repeated exactly and the bacteriological diagnosis is carefully revised.
What happens here ? Is it nothing more than we see in a good many diseases treated on non-specific lines-as in phthisis, for example, where the first chance is a good one, the second doubtful, and the third rarely worth having at all ? If so, the problem is not a new one. But the question arises whether we have in some way exhausted the patient's available response to specific stimulation by this particular method.
Then there is the problem of the generalized infections, and especially of malignant endocarditis, in which, as yet, the results of vaccine therapy, including sensitized vaccines, give us such sparse results. Occasionally in streptococcal septiceemia a few doses of sensitized cocci produce a result which is little short of magical, and now and again a pneumococcal case, similarly treated, gives almost as brilliant a result. But for the most part these cases do not yield; for some reason unknown to us the key does not fit the lock.
There is also the problem of typhoid fever-, in which, though assistance is undoubtedly rendered in very severe cases by vaccine, the course of an ordinary case is not, according to my experience, shortened or modified.
Dr. J. CHARLTON BRISCOE: I have employed the method of treatment by vaccines since it was first introduced, and am satisfied that much benefit may be derived from its use, but that it should not be employed promiscuously, and is certainly not an infallible remedy for all those diseases for which it was claimed to be a cure. Failures to cure certainly occur which are not at present capable of explanation. But I think that lack of success may to a large extent be explained by the want of even a rudimentary knowledge of the practical application of bacteriology to disease, and to the fact that many clinicians do not keep in touch with patients for whom a vaccine has been ordered. It is obviously futile to order a vaccine to be prepared from the " intestinal tract " for a case diagnosed as myocarditis, on which point I was recently consulted, or to say that the only, or even the correct, treatment for lumbago is a vaccine prepared from an organism grown from the pharynx. It is also misleading to declare that a vaccine has failed to produce any good effect, when it is eventually shown that a patient was all along suffering from cancer of the stomach. Further comment does not seem necessary.
At the outset I should like to mention briefly three cases, which give some idea of the effects which may be obtained, and the limitations of the use of vaccines in different conditions. The first was a nurse, under the care of a surgeon who referred her to me, because she had an ulcer on the hand, due to a staphylococcal infection which had not yielded to ordinary surgical measures. There was also a small gland in the axilla. After the first injection of an autogenous vaccine the ulcer, which was about the size of a penny, healed quickly in three days, but the gland increased in size and pus had to be evacuated.
The second case is that of a lady who had chronic asthma, for which she had been treated by all the recognized climatic and therapeutic methods, and finally by cauterization of the septum. She was sent to me, because the ulcer produced by the cauterization had lasted for some months and would not yield to local applications. She only complained of a slight running from the nose and an unpleasant smell, but objected to her pet dog being attracted by the smell to this part of her body and insisting on licking her nose. I grew a pure staphylococcus from the base of the ulcer, and a vaccine of the organism produced temporary healing of the ulcer and stopped the smell; but the most marked effect of the vaccine was the improvement in the asthmatical attacks.
The third case was that of a doctor's wife with severe rheumatoid arthritis, who had had all her teeth removed prior to my seeing her. This treatment led to temporary improvement followed by a relapse. When I saw her, her gums were so tender that she could not wear a plate, and small nodules of bone were found projecting under the surface of the gum. A dentist removed one of these nodules, from which I at once made a culture, and a streptococcus was obtained. Since the employment of a vaccine of this organism her gums have completely recovered; she can wear her denture, eat in comfort, and the arthritis has disappeared, so that she can play the piano, golf, and generally enjoy life.
These cases illustrate important points in vaccine treatment:-(1) The treatment tends to the production of pus in large or microscopic quantities, according to the size of the focus, so that the best effects will be obtained where drainage is present. This is especially true where the organism belongs to the category of the active pyogenic organisms.
(2) The vaccine may stop toxic symptoms, as in the case of the patient with asthma, while not producing permanent disappearance of the original local conditions.
(3) If the individual lesions are very small the necrotic material will be absorbed, but in every case drainage is desirable.
I would further illustrate these points by noting somne other experiences which have occurred to rne. I was possibly responsible for the production of an enmpyema in the thorax, by employing a vaccine in two cases where pleural effusion was present. I have also seen a case of empyem-a of the antrum of Highmnore following the employment of a vaccine which was given to clear up a collection of serum which recurred in that cavity. The only occasion on which pus was formed in the antrum was that in which the vaccine had been employed. On the other hand, I have at present a case of suppuration in one of the deep sinuses of the head, where, after several operations, good drainage cannot be obtained. In this case an autogenous pneumococcus vaccine prevents the recurrence of severe headaches and other toxic symptoms, but there is a copious discharge of mlluco-pus every three or four days.
Vaccines seem to be the only treatment in this patient, as operation and drugs have both proved ineffectual. I should, however, be very chary of using a vaccine in any case of a comparatively large lesion where free drainage is not obtainable. When pus has been evacuated, vaccines will hasten the closing of the sinus and cut short the suppuration in a marvellous way, as, for instance, the suppuration following the drainage of a pneumococcal peritonitis. If, however, in any suppurative condition a sinus has been present for sonme weeks and is thick-walled, this effect is not produced. probably on account of mechanical factors preventing collapse of the walls; but even in such cases it is quite remarkable how the discharge becomes more serous in character.
Returning to the second consideration, that of the relief of toxic symptoms, which result from an infection, we have to deal with several different conditions. Asthma is frequently due to the presence of some infection, which may be localized in the lungs or some other part of the body. Where possible, such a focus ought to be removed-e.g., nasal polypi, septic tonsils, &c.-when the spasmodic conditions will be rapidly relieved. If, however, the condition is associated with the presence of an infection in the lung alone, as may be shown by expectoration of sputum containing organisms during an attack, a vaccine prepared from the infecting organism will in mnost cases diminish the severity and frequency of the attacks. An infection nmay occasionally be got rid of completely, but as a rule the attacks tend to recur in a milder form, at longer intervals, and at such times as the infection recrudesces. I have several times grown streptococci or pneumococci from the centre of a Curschmann's spiral, and employed a vaccine from this source with success. I do not wish to convey the impression that every case of asthma will yield to this treatment. One of my patients, who was treated without success, was an alcoholic, another could not get sufficient food to eat, and in a third case I could find no reason for the failure. This third patient gets no attacks when taking arsenic and iodide, but if a single dose is missed the attacks supervene. It must not be overlooked that an inoculation may be followed by a very severe asthmatical attack, and in one of my cases a patient was prostrated for thirty-six hours, but then recovered, and has been free from attacks during the last three years. I think such symptoms are produced by an excessive dose.
Bacilluria and rheumatoid arthritis are diseases which ought to be placed in the group in which relief of toxic symptoms may be obtained. The former, if established for any length of time, is extremely difficult to eradicate, but fortunately often causes no symptoms. If, however, frequency of micturition with smarting, headaches, and .other general symptoms occur, which are not relieved by drugs, a vaccine will produce temporary relief. An injection given at intervals of four or five weeks will keep these symptoms in abeyance, and from the patient's point of view is infinitely preferable to daily lavage of the bladder. Before making a diagnosis, and to obtain the culture, I need hardly say that a catheter specimen in a sterile vessel must be obtained. I mention this because I have seen a patient with a tuberculous bladder treated for some time by a Bacillus coli vaccine obtained by culture from a noncatheter specimen, with no relief. With the catheter specimen Bacillus coli could not be grown, though urine collected in the ordinary way contained many, and the diagnosis of tubercullosis was confirmed by animal experiments.
Rheumatoid arthritis is also a condition in which a focus of infection is frequently to be found, and removal of the local infection is followed by ultimate relief of symptoms, thus indicating the toxic origin of the disease. In this affection, as in all other conditions, the focus of disease should, if possible, be removed. If it cannot be completely removed, vaccines will often assist the surgical treatment, when employed either for a short time before, or for a long time afterwards. I can quite appreciate the patient preferring a vaccine to an operation-for instance, extraction of the teeth-but in my experience, in chronic cases where the focus has not been removed relapses occur shortly after the vaccine is discontinued. By following this line of treatment I have had a considerable number of successes in this disease.
I will now mention a few cases where other treatment has not done good, in which vaccines have done so.
The first -case is that of a girl, aged 12, with a cellulitis of the scalp, who had had a temperature ranging from 990 to 1040 F. for several weeks. All the lesions disappeared within three days of the injection of a staphylococcus vaccine, which I made from the pus. Two inoculations of fifty million were given at twenty-four hours' interval. The second was followed by a severe collapse. This may have been due to the vaccine or to an enema which had been given about five hours previously. She had had a similar attack following an enema a week earlier. In another case of this type an autogenous vaccine did not have any good effect.
The second case is one of acute Bacillus coli infection of the genitourinary tract, with great pain in the right loin, a tender kidney, pain over the bladder, pyuria, and a temperature of 103°F. Within twelve hours of the injection the pain was much relieved, and the temperature fell to 1000 F., but rose again to 102'5' F. in the next twelve hours. A second injection at this stage brought the temperature to 990 F. The temperature did not rise again, and the acute pain disappeared. Prior to the use of the vaccine local and general treatment had led to little improvement. Other cases of this condition have reacted in a similarly favourable manner. In this type of case a vaccine does what no other treatment I have seen can do. In these acute cases the dose should always be small-about half a million-and not increased, or collapse symptonis may follow, and I think a too large dose accounts for what ill-effects have been observed.
The third case is one of a woman with a large caseous mass in the pelvis, from whom the uterus, part of the bladder, and a coil of the intestines were removed, on the supposition that the disease was tuberculous. Microscopic investigations showed that the infection was due to Bacillus coli, all the caseous mass was not removed, and she had cystitis. I treated her with a vaccine for fifteen months, at the end of which time no signs of disease could be detected on abdominal or pelvic examination. She had gained more than a stone in weight, and has had no recurrence of caseation or cystitis. This type of chronic coli infection does not seem to form pus, but produces caseation, and I have met with several cases diagnosed as caseous tuberculous peritonitis, which were not due to tubercle, but to Bacillus coli. Vaccination assists these cases to a considerable degree.
A fourth case is that of a nurse, who was suffering from an acute pyrexial polyarthritis of five weeks' duration. The urine was cloudy, owing to the presence of streptococci; general treatment was without effect, and the use of a vaccine of this organism was followed by cessation of pain and swelling of the joints and of the temperature in the course of three days, and the organism disappeared from the urine in a month. There has been no relapse; she, however, remained anaemic for eighteen months, but is now well.
The results of this treatment in pulmonary conditions after pneumonia, bronchitis, &c., are very satisfactory. I shall only mention one case, that of a lady who had bronchorrhcea of a distressing character, with so much cough and wasting as to be a complete invalid. The condition had persisted since 1878. In 1909 a vaccine of influenza bacillus and pneumococcus was obtained from culture of the sputum.
Injections of this had reduced the sputum to practically nil, she only coughs and expectorates three or four times each morning, has gained more than 14 lb. in weight, and can attend to her household and walk five or six miles in a day. If she goes without an injection for five weeks the cough and expectoration return, and she feels ill. I am bound to say I did not at the time think that vaccines would be of any service. She had tried all manner of treatment with no favourable result, and was considered hopeless. This is only one of many cases of this type, which react in an extraordinarily favourable manner. I have had no successes in cases of septic endocarditis, or in any case where there is not a localized source of the infection.
My opinion, founded on my own personal experience, is that vaccines are valuable in reducing symptoms and causing the disappearance of infections in some acute and chronic cases, but not in all. The present state of our knowledge of this form of therapy, and its practical application, is obviously incomplete; we can neither account for our failures nor predict success. There is still a great deal to learn as to suitable and unsuitable cases, and as to why a vaccine succeeds in one case and not in another apparently similar, as, for instance, an attack of boils. Finally, I should like to emphasize the following points:-(a) Vaccines are to be employed as an additional therapeutic agent, and not as a substitute for established methods.
(b) Where a disease is attributed to a focus of infection, such focus should, if possible, be eradicated, or where this is not possible it should be treated by recognized procedure, and, if necessary, by the addition of a vaccine.
(c) In many cases vaccines relieve symptoms temporarily without curing the disease. The focus remains, and relapses ensue.
(d) In acute cases very small doses should be used, and in chronic cases increasing doses of the vaccine should be employed.
(e) I have never seen a case where permanent harm was produced, or where the lesion has become permnanently worse, except where an infection existed in a closed cavity.
Dr. PHINEAS ABRAHAM: I should like to offer my humble protest, late though it may be, against the use of the terin " vaccines " for these preparations or emulsions of killed micro-organisms. It is not only obviously inaccurate, but it seems to me to be positively misleading. An enormous majority of our profession, and of the educated public in general, is rightly convinced of the efficacy of Jennerian vaccination, in which a real or true vaccine is employed: and it is quite possible that thoughtless people may be led to look upon these modern so-called "vaccines " as in the same category, and in consequence extend to them their faith, and in all cases recommend their use. Why not call the new method of treatment after the distinguished investigator who has introduced these injections and made them so popular-e.g., the " Almroth Wright Treatment," or perhaps, as Professor Koch was, I believe, the first to inject a bacillary preparation (tuberculin), the "Koch-Wright Treatment" ? At any rate, I am sorry to say that in my perhaps unfortunate experience it has certainly not been a " cocksure" method of treatment! I have tried it in several generalized diseases of the skin, bullous affections, desquamative dermatitis, eczema, &c., with little or no benefit; in one case, indeed, the patient's death was accelerated, I fear, by the treatment. I have also seen the results of these injections, at the hands of others, in quite a large number of cases of localized staphylococcic infections and of common acne. These patients have come to me after a course of the hew treatment which had proved futile and sometimes even disastrous in its results.
It may be objected that these cases had not had the treatment properly carried out, that the operators were not experts, that the preparations had been obtained from a manufacturing chemist, and not autogenously prepared by skilled pathologists ; but these objections will not obtain. Many of the bad results that I have seen have been in patients who had been under the care of thoroughly competent medical men, even of men who had learnt their work at St. Mary's Hospital, and at least one of the cases which had been made worse by the treatment had been a patient of Sir Almroth Wright himnself! From what I have read, however, and from what I have seen in the practice of others, I am ready to admit that this treatment is not always so unsuccessful in its results, nor will I deny that some cases of cutaneous
